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U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION

Operator Project #

L

Type of Notification (check one):
I Facility Description
eye LoPts

Building Name:

Qm;p-tr A\&_

Address: 01

State: AJ ;{ Zip Code: )230 £ County: _&M@

city: _ 2o v éo.w\

Site Location : _ <>ani

Building Size (square feet): |28 ) Q00 # of Floors: 3 Age in Years: __ﬂQL
Present Use: \Jq Cam ¥ Prior Use: S \\e ’

1. Type of Operation (check one): [ | Demo | ] Ordered Demg FRenovation |/ Emergency Renovation || Fire Training
Iv.  Is Asbestos Present? (check one): | Ves [ /No

V. Facility Information
Owner Name:

Address: ?O \ D;Z:?Qf M

Dvaper Lo £t ic

state:_ N _ ZipCode: 1230(

")ﬁYéQM

o1 3/6 WYYS  Fax:

City: \
Contact: f‘en\f C\l o S Telephone:
Removal Contractor Name: __ ( 'g F]M m\‘\—o )l "'l;—\ (S &
Address: 1':] S G S h i i;l - 5 0 o
City: _AMS ',-e,éa e State: ZQ Z Zip Code: _sz‘o—
Contact: j-: 'L—{L; o ______ Telephone: ()28 Zl 2 2900 Fax: S¢Y 2.1 2 902
Other Operator ( demolition/general):
Address: - o
City: State: ____ Zip Code:
Contact: Telephone: () Fax:
ployed to detect the presence of and to estimate the quantity of RACM and

VL

Procedure, including analytical methods, em
Category I and Category I1 non-friable ACM:

Peon + Tem

VIL.  Approximate Amount of Asbestos Materials:
Non-friable Asbestos Material Non-friable Asbestos Material
RACM to be Removed to be Removed NOT to be Removed
Category | Category II Category 1 Category II
Pipes (linear feet) qd o -y/~
7
Surface Area (square feet) 700 %
Facility Components (cubic feet)
VIIL Scheduled Dates Demolition or Renovation: Start: /o /l / / L Complete: /d /, / /)7
IX.  Dates for Asbestos Removal (MM/DD/YY ) Start: § / 27 //‘ Complete: 9 /& 7/ /7
Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Hours of Operation: 7 . 3 3 o —> X X 1
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U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION
performed and method(s) to be employed, including demolition

X Description of planned Demolition or Renovation work to be
or renovation techniques to be used and description of affected facility component s: /

Wet M‘\'Laés

g controls to be used to comply with the requirements, including asbestos

IC¥ s
X1 Description of work practices and engineerin
removal and waste handling emission control procedures:
l<rse wet meYeds
X1I Waste Transporter #1 I
Name: A¢+';h WQS_G
Address: &x 18] 1
City: w_eo Q. ﬁwé L‘Ju_ State: N -1 Zip Code: [ 21 q ‘ |
Contact: ’D‘ —_— ?’ sl Telephone: ( 5:3} 759 ¢ 726
Waste Transporter #2
Name:
Address: 7
City: State: Zip Code:
Contact: Telephone: ( )
XII1. Waste Disposal l
Name: A ‘bQW\ L\ln—u G é‘ps l/
Address: LA i
State: M Zip Code: (Lo §

XV.
1. Date and Hour of the Emergency:

2. Description of the Sudden, Unexpected Event:
3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden.

unexpected RACM is found or non-friable ACM becomes

4
City: \\:', g
Contact: ?’ ot Telephone: ‘(s‘tg) 569 9; $9
XIV.  Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.)
1. Attach a copy of the Order to this notice. 7
2. Name of Authority Issuing Order: Title:
3. Authority of Order (Citation of Code): B
4. Date of Order (MM/DD/YY): Date Ordered to Begin ]
Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.) ]

XVL.  Description of procedures to be followed in the event that
crumbled, pulverized, or reduced to powder.
LCES6C
(40 CFR PART 61, SUBPART M) will be on -site during the
ed training has been accomplished by this person will be

I certify that an individual trained in the provisions of NESHAP
r Renovation, and evidence that the requir:

XVII.
Demolitio,
ailable guring normal business hours.
7
S F Signature of Owner/Operator I Date Type or Print Name and Title
misleading statements, and I certify that facts

edge the existence of laws prohibiting the submission of false or

XVIII. 1 ackno
ained i¥ Yhis notification are true, accurate, and complete.
9 / by / / { Ttwu»q > M

Dafe Type or Print Name and Title

A rSigmature of Owner/Operator
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Operator Project #
L Type of Notification (check one):

1 Facility Desgrjption
) \VW"',W@E

Building Name:
Address: _15’0 Brocdw Ay
—
State: _NY Zip Code: [220 Y County: A}_@n_n’__

city: _Me~tNDs
Site Location : LOQ é\v\q éo e L

- y . -~ +
Building Size (square feet): /o O’, (o] Yo # of Floors: i Age in Years: 50
Present Use: O 4 (7R Prior Use: _ Q £lrcq o
11, Type of Operation (check one): [if Demo |_] Ordered Demg [_JRenovation [ ] Emergency Renovation | | Fire Training
IV.  Is Asbestos Present? (check one): | pfYes [ INo

V. Facility Informati
Owne:y Name: &“"CN tw G—V\_E\
Address: _ | SO &{g géw L8]
ity: ' State: | \_’ l Zip Code: i?_L
1% 279334b  Fax

City: __Mengn Q5

Contact: _ )Qﬁ L " !5 P \C$Ov\ Telephone:

Removal Contractor Name: ( {Q ﬁ]'l’ﬂl &M ,\ 4’;5 - LA

Address: i NS e S h‘h, LT. 5 o)

City: _AMS','evéﬂ (o State: Z! Z Zip Code: MO_
Contact: T, |L-¢.¢,A — Telephone: (/¥ 242 2900 Fax: S¢Y 242 2902

Other Operator (demolition/general):

ZipCode:

Address:
State: o

City:
Telephone: ( )

Contact:
loyed to detect the presence of and to estimate the quantity of RACM and

Fax:

VL. Procedure, including analytical methods, emp
Category I and Category I non-friable ACM:
P+ Tem
VII. Approximate Amount of Asbestos Materials:
Non-friable Asbestos Material Non-friable Asbestos Material
RACM to be Removed to be Removed NOT to be Removed

Category | Category I Category | Category 11 ’

49z

Pipes (linear feet)

Surface Area (square feet)

Complete: /0 /Zg //b

Facility Components (cubic feet)

VIIL.  Scheduled Dates Demolition or Renovation: Start: @ /Z% / y/A

IX.  Dates for Asbestos Removal (MM/DD/YY) Start: ? /Zs / /b Complete: /0 / 29 / p1 3
Days of the Week: Monday Tuesday Wednesday l Thursday Friday Saturday Sunday
Hours of Operation: 7 -3 30 ,l ——> > poe
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U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION
be performed and method(s) to be employed, including demolition

Description of planned Demolition or Renovation work to
or renovation techniques to be used and description of affected facility component s:

ontrols to be used to comply with the requirements, including asbestos

IC¥ st

S

Description of work practices and engineering ¢
removal and waste handling emission control procedures:

CrSe Lot murhads

|

Waste Transporter #1

|

Name: Ac:h:u‘ Was(y
Address: ’BOX 18
State: A 1 Zip Code: [ 2 ‘2 ¢ !

City: Weo ¢ ﬁwé L.o\.kﬁ-

Contact: Ol ane R sl Telephone:  (sa,) 72% 4726

Waste Transporter #2 ]
]

Name:
Address:
State: Zip Code: '
( )

1. Date and Hour of the Emergency:

2. Description of the Sudden, Unexpected Event:
3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden.

ent that unexpected RACM is found or non-friable ACM becomes

City:
Contact: Telephone:
. Waste Disposal
Name: A ‘b‘lw\&w—t\‘ L-hu é\p. V
Address: ﬂ é
e L - 7
City: \\a State: - Zip Code: (L2 ¥
Ci : & ;
ontact /))’ Telephone: S‘lw) (9 9 E S
XIv. Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.)
1. Attach a copy of the Order to this notice.
2. Name of Authority Issuing Order: Title:
3. Authority of Order (Citation of Code): ]
4. Date of Order (MM/DD/YY): Date Ordered to Begin N
Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.) ]

Description of procedures to be followed in the ev

crumbled, pulverized, or reduced to powder.
» SUBPART M) will be on -site during th

€

LCE S
provisions of NESHAP (40 CFR PART 61
required training has been accomplished by this person will be

I certify that an individual trained in the
r Renovation, and evidence that the

XVIIIL

Demolitio
ailable duing normal business hours.
/4/1/ 2/’5.//‘ Thowae 2}
/" " Signature of Owner/Operator Date Type or Print Name and Title
T acknoyvTedge the existence of laws prohibiting the submission of false or misleading statements, and I certify that facts

Type or Print Name and Title

ained iy Yhis notification are true, accurate, and complet
7~
j / 5] / /A 'Ttwu..q s M«
" Date

7 rSl'gﬁature of Owner/Operator




